


XYZ Educational Training Agency
Course Evaluation


Date:
Course Director/Lead Instructor: 
Course Length:
Course Location:
Course Completion Date:

1. Have you taken this course before?


2. Reason for taking this course?


Please take a moment to complete this evaluation for the course in which you recently completed. Please refer to the rating scale provided below. Thank you for your participation. 

1 – Strongly Disagree	2 – Disagree	3 – Neutral	4 – Agree	5 – Strongly Agree
											
											    Circle One
3. The program met its stated objectives.						1    2    3    4    5   

4. Overall, the course met my expectations.						1    2    3    4    5

5. The program content is relevant to my work and expanding my knowledge		1    2    3    4    5

6. There was an adequate supply of equipment that was clean and in good		1    2    3    4    5
	working order.

7. The method of presentation (ie, large-group discussions, videos, scenarios)		1    2    3    4    5
	enhanced my learning experience.

8. The audiovisual materials (ie, posters PowerPoint slides, case discussions		1    2    3    4    5
	videos) enhanced the presentations.

9. I feel that I received an adequate education.						1    2    3    4    5

10. Class started and ended at the times listed on the syllabus.				1    2    3    4    5

11. The classroom environment was conducive to learning.				1    2    3    4    5

12. There were adequate and appropriate physical facilities for this course.		1    2    3    4    5

13. I would recommend this course to my colleagues.					1    2    3    4    5

14. This program was presented at an appropriate pace conducive to learning.		1    2    3    4    5

15. Instructors presented the material with knowledge and clarity.			1    2    3    4    5

16. The instructors provided adequate and helpful feedback.				1    2    3    4    5

17. The instructors provide a safe learning environment.				1    2    3    4    5

18. The instructor supervised our practical sessions.					1    2    3    4    5


19. Were there any specific strengths or weaknesses of the program that you would like to comment on?





20. Please use this space to make additional comments:





If you would like feedback on your comments, please fill out the following:

Name:	
Address:
Phone:
Email:	


Thank you for your participation!






